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Abstract

Any health outbreak is beyond the biomedical approach. The COVID-19 pandemic exposes a
calamitous need to address social inequalities prevalent in the global health community. Au fait
with this, the impetus of this article is to explore the calls of humanistic social work in the face of
the pandemic. It calls for the pursuit of social justice during the pandemic and after. It also calls for
a holistic service provision, technological innovation and stewardship. Wrapping up, it challenges
the global community to rethink their priorities — egotism or altruism. It emphasizes the ultimate
way forward of addressing the social inequalities.
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Introduction

The devastating Coronavirus (2019-nCoV, or COVID-19) outbreak started in Wuhan, China at the
end of 2019 and has spread across the globe (Brown and Wang, 2020). It was declared a pandemic
by the World Health Organization (WHO) on 11 March 2020 (African Union [AU], 2020; Byrne
and Wykes, 2020). According to the United Nations (UN, 2020), the COVID-19 pandemic presents
the greatest test the world has faced since the Second World War and the formation of the United
Nations. Manderson and Wahlberg (2020) underscore that by April 2020 the COVID-19 lockdowns
had restricted the movements of at least half of the global population. The global community is fac-
ing a pandemic, with cities and even entire countries shutting down (Amin, 2020). The International
Labour Organization (2020) declares that the pandemic has developed into a global economic crisis,
with severe and potential lasting impacts on economic activity, employment and trade.
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The COVID-19 pandemic thrives on socio-economic inequalities and poor health systems
(African Union [AU] and Africa Centres for Disease Control and Prevention [Africa CDC], 2020;
Bennett and Carney, 2015). The pandemic is heavily affecting the already suffering, vulnerable
communities including the poor, homeless and those with chronic health problems. It is well known
that socio-economic determinants such as poverty, high crime neighbourhoods, poor access to
healthy foods, limited education and skill level, and high unemployment adversely affect health
and increase one’s predisposition to chronic diseases and COVID-19 (Krouse, 2020). Individuals
long not only for economic development but for equality, human dignity, education and knowl-
edge, participation, and access to cultural and religious life (d’Orville, 2015). It is vital that social
scientists reflect on all these elements in the face of the COVID-19 pandemic. Thus, considering
the political, economic, social, technological, environmental and legal aspects of life in the pan-
demic and taking lessons from the plague are equally critical.

Research on the pandemic is increasing daily in several fields. The impact of COVID-19 on
global and continental economies has been expatiated (AU, 2020; Kanupriya, 2020; United Nations
Economic Commission for Africa, 2020). COVID-19 has been examined through the lenses of
culture (Banks, 2020), social policy issues (Rogers and Power, 2020; Wasdani and Prasad, 2020),
mental health and psychology (Amin, 2020; Byrne and Wykes, 2020) among others. O’Leary and
Tsui (2020) call for social workers to reflect, analyse and learn from this crisis. Thus, this article
aims to explore the intrinsic calls of humanistic social work in light of the lessons learnt from
COVID-19 so far. It is indeed a crucial moment for the profession of social work to reflect seri-
ously and take charge of its mandate.

Conceptualizing developmental-clinical social work

Social work is involved in enhancing the welfare of individuals, groups and communities. It is
focused on the person-in-the-environment perspectives in addressing problems. Social work
engages in social and political systems for the fight against inequalities. Pawar (2019)
underscored,

Social work’s core value-base, commitment to human rights and social justice, current inadequacies in
addressing the basic needs and issues of local-level communities and the need to balance between micro
and macro practice make a sound case for social workers to plunge into policy practice and political
engagement with due respect to cultural contexts. (p. 19)

The profession is inherently mandated to deal with socio-structural factors affecting the well-being
of humanity through various methods and approaches to social work.

Clinical social work is the professional application of social work theory and methods to the
diagnosis, treatment and prevention of psychosocial dysfunction, disability or impairment, includ-
ing mental, emotional and behavioural disorders (Barker, 2003). Clinical social work has been criti-
cized for its stance and overemphasis on the remedial approach which medicalizes social problems
that need socio-structural interventions. However, these criticisms are there to strengthen the profes-
sion going forward (McLaughlin, 2002). Developmental social work, however, is social work prac-
tice at the macro-level and is focused mainly on the application of social development theories.
Developmental-clinical social work is the integration of the developmental and clinical social work
approaches with the aim to prevent the occurrences of diseases, lessen disease burden and deal with
socio-structural issues that impact clinical issues (Chigangaidze, 2020b). Developmental-clinical
social work involves appreciating the microcosms of the macrocosms and vice versa. Developmental-
clinical social work also includes a PESTLE analysis, i.e. the political, economic, social,
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technological, legal and environmental factors that impact on clinical issues. Thus, the concerns of
developmental-clinical social work include poverty, housing, education, health services, technologi-
cal environments and political instability, to mention but a few.

Humanistic social work calls and COVID-19

Humanistic social work is the social work practice that is influenced by humanistic theories from
the field of psychology (Chigangaidze, 2020a). Informed by humanistic sociology, humanistic
social work is concerned with how people are resilient and how they cope in crisis. It also considers
their power relations and spiritual empowerment (Stefaroi, 2016). Expatiating on the term ‘human-
ism’, Melé (2016) put forward several characteristics such as wholeness, comprehensive knowl-
edge, human dignity, development, common good, stewardship-sustainability and spirituality. Put
simply, he explored that common good promotes both individual liberty and relationality as it
cultivates dialogue, innovation, cooperation, oneness and participation in social life. Humanistic
characteristics include generosity, compassion, altruism, social and emotional intelligence
(Peterson and Seligman, 2004). Influenced by the Rogerian approach, humanistic social work
advocates the establishment of a therapeutic milieu that enables individuals, groups and communi-
ties to utilize resources to ensure personal and societal growth.

The most important principles of humanistic social work are accountability, achieving per-
sonal and social equality, achieving caring and creativity, developing self and spirituality, ensur-
ing developments in research and developing security and resilience (Payne, 2011 in Stefaroi,
2016: 64-65). The promise of humanistic social work practice is embedded in the recognition by
social workers of the need of a just and equal human social order (Goroff, 1981). Social work
practice from a humanistic point of view respects the client not merely as a service user but as a
part of a collective with us of the human condition (O’Leary and Tsui, 2019). Humanistic social
work services operate mainly with terms and phrases that cultivate the diminishing of an indi-
vidual’s suffering, distress and unhappiness; increasing spiritual well-being; improving personal
and community development as well as ensuring moral development and socio-human integration
(Stefaroi, 2016).

Considering the above synthesis, this article will consider exploring the calls of humanistic
social work in the face of the COVID-19 pandemic. The following part of this disquisition will
expound on five calls of humanistic social work, which are the following: the call for the pursuit
of social justice and human rights, a call for dialogue and cooperation, a call for holistic service
provision, a call for technological innovation and stewardship-sustainability and a call for profes-
sional self care. These calls are intertwined and also emphasize the philosophy of enhancing the
psychosocial functioning of individuals, groups and communities. These calls are also integrative
to the domains of the human rights perspective to social work practice, international social work
and critical social work.

Call for the pursuit of social justice and human rights

Social justice has long been an important impetus and driver for social work’s purpose (McLaughlin,
2011). The mission for humanistic social work involves the quest to create just social conditions
that promote social justice, equality and freedom (Payne, 2011). This endeavour is embedded in the
dire need to respect human dignity, individual worth and uniqueness of human beings as well as the
sacredness of life. It is also well rooted in the concepts of critical theory and the anti-oppressive
frameworks of social work practice. O’Leary and Tsui (2020) emphasize that social workers need
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to protect and connect with the vulnerable groups in societies through enacting their commitment to
social justice. Humanistic social work calls for contemporary and future practitioners to work tow-
ards addressing the socio-economic inequalities and poor health systems on which the COVID-19
pandemic thrives. Having patrols to ensure that lockdown rules are enforced is treating symptoms
while leaving the root causes that the pandemic is thriving on: long-standing economic and social
inequality (Van Barneveld et al., 2020).

Our society and community (not markets and sales) should be the primary environments for
humanistic social work practice (O’Leary and Tsui, 2019). There have been a lot of human rights
violations in the communities during the COVID-19 pandemic (Forman, 2020). Humanistic social
work emphasizes human rights are at the centre of social work axiology, in particular, human
equality among all participants of the social work process (Payne, 2011). Humanistic social work,
valuing common good, responsibility and human dignity, advocates for transparency, accountabil-
ity and advancement of human rights in such a crisis as COVID-19 and after. This article will
explore the social injustices exposed by the COVID-19 pandemic and foster the perspective of
developmental-clinical social work (showing that COVID-19 is not merely a biomedical issue but
a socio-structural pandemic). The following expatiates on disparities that affect service provision
and public health.

Stigma and discrimination

A great deal of stigmatization, disfigurement and poverty have been caused by infectious diseases
(Allotey et al., 2012). The COVID-19 pandemic has emerged with the elements of stigma, xeno-
phobia and discrimination which include increased prejudice, hatred, rejection and chicanery
(Jakovljevic et al., 2020; Reny and Barreto, 2020). Xenophobia is fuelled by psychological pro-
cesses that are informed by politically, socially, culturally and economically oriented threat percep-
tions that classify and ultimately lead to the identification of foreigners as ‘others’ (Mwansa, 2016).
The outbreak of COVID-19 has been highly racialized and stigmatized around the world mainly
due to the origin of the virus and its rate of transmission (Fairchild et al., 2020; Haokip, 2020).
Stigmatization is real and can negatively affect populations in seeking and accessing care (Bruns
et al., 2020). In addition, gender inequality overlaps onto issues of systematic forms of discrimina-
tion such as racism and homophobia, eventually increasing barriers to access to health services
during the pandemic (Lokot and Avakyan, 2020).

In connection to this, Haokip (2020) calls for the introduction of strong anti-racism law which
depends on the responsiveness of law enforcers and the effectiveness of the criminal justice systems.
This article agrees with the Ministry of Labour and Immigration (2011) of Spain’s strategies to
combat discrimination and racism. These include a holistic approach covering the legal frameworks,
political will, social integrative plans inclusive of the educational curriculum and other modalities.
The use of media and technology to fight stigma and discrimination is also essential. Enculturation
of the spirit of humanness and that of respecting others is key in the use of media, technology and
educational curricula to progressively fight stigma and discrimination in the contemporary and
future societies. The pandemic is a wakeup call for practitioners to reflectively rethink their roles in
the fight against stigma and discrimination. There should be an optimum environment for everyone
to access health and other essential services without any prejudice. In view of the above, humanistic
social work is embedded in the axiology of human dignity and promotes the fight against stigma and
discrimination. Humanistic social work emphasizes educating the communities on the importance
of safeguarding human dignity and enhancing the well-being of individuals, groups and communi-
ties. Enshrined in the therapeutic conditions of Carl Rogers, humanistic social work underscores
community emancipation from oppression through empowering societies and ensuring an
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environment that is optimum for self-growth, self-actualization, acceptance and emotional warmth.
Unconditional positive regard, in addition, is also essential for the fight against stigma and
discrimination.

Poverty

Adults who are living in poverty are at increased risks of several health problems such as cardio-
vascular diseases, depression, diabetes, cancer, disability and substance abuse (Gwatkin et al.,
1999; Pratt and Broody, 2014). One of the factors impeding development is a large burden of com-
municable diseases, especially in poor communities, which perpetuates the cycle of poverty and
poor health (World Health Organization and Asian Development Bank, 2014). It has been noted
that improving the standards of living and provision of basic human rights such as food, shelter and
clothing are imperative interventions in fighting communicable diseases (Allotey et al., 2012).
Poverty has been implicated in exacerbating the proliferation of the virus and worsening the
COVID-19 disease burden (Chigangaidze, 2020b: 13; Krouse, 2020). Based on the Maslow hier-
archy of needs, humanistic social work advocates the provision of physiological needs such as
food, water, air, shelter, sleep and clothing. The contribution of the humanistic theory to the pov-
erty discourse is, fundamentally, the proposition that everyone needs the existential freedom to
search for self-identity, thus making it possible to achieve psychological potential (Dixon, 2010).
The humanistic perspective understands poverty as the deprivation of one or more underlying
capabilities (Sen, 1999).

In addition, humanistic social work is anchored in advancing human rights which are essential
in ensuring the eradication of poverty. Human rights invite analysis of the socio-structural causes
of poverty, rather than only attending to its symptoms. Human rights prevail on the impact of gov-
ernments’ actions and inactions on communities experiencing poverty (Donald and Mottershaw,
2009). From a humanistic perspective, social rights may be understood as articulations of human
need (Dean, 2020). Linked to humanistic economics, humanistic social work questions poverty
amid abundant wealth. Humanistic economics advocates the normative analysis based on human
dignity and basic rights that concerns issues of poverty amid plenty, ecological sustainability and
socio-economic development (Lutz, 1999). Thus, the article attempts to show how these inequali-
ties impact on the COVID-19 pandemic and if these had been previously addressed, it would have
meant a better fight against the pandemic for everyone due to enhanced capacity to minimize
transmission. However, the world has been motivated by egoistic desires, as witnessed by Oxfam
(2018: 2) that 82 percent of the world’s wealth acquired in 2017 went to 1 percent of the world’s
population. Oxfam showed that if the wealth were spread evenly in the world, this could end global
extreme poverty seven times over. Considering such a context, Goroff (1981) highlights the prom-
ise of humanistic social work lies in the recognition that we are either oppressors or are being
oppressed. He argued that it is noble to realize that people can be oppressed while oppressing oth-
ers. In the contemporary society, the spread of COVID-19 clearly shows the need for a collabora-
tive fight against poverty to ensure that an optimum milieu to fight infectious diseases is established
even for future societies. This approach calls for an anti-oppressive framework in enhancing the
welfare of vulnerable populations.

Access to water, sanitation and hygiene

The COVID-19 pandemic came with lockdowns and health education campaigns that people
should wash their hands regularly with water and detergents. United Nations Economic Commission
for Africa (2020: 2) highlights basic hand-washing access in Africa is limited, with 36 percent of
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the population having no access to household hand-washing facilities and a further 30 percent with
only limited access. Manderson and Wahlberg (2020) emphasize the need for improvement of
access to safe water and sanitation for the effective fight against communicable diseases. Water is
indispensable for industrial production and human existence (Wanga et al., 2020). Lack of access
to safe water has a major effect on people’s health. The recognition of the human right to water and
sanitation by the United Nations in 2010 was a significant political measure whose direct conse-
quences are still being accessed (Brown et al., 2016). The pandemic should come as a lesson to
both governments and nongovernmental organizations that if safe water is hardly accessible to all
people the spread of communicable diseases such as COVID-19, typhoid and cholera might be
difficult to contain especially in this contemporary and future society. Thus, the provision of safe
water and sanitary facilities is intrinsically essential for human security purposes and should be
prioritized in fiscal budgets. Humanistic social work advances the welfare of people first and not
financial gain at the expense of well-being.

Homelessness and overcrowding

The COVID-19 pandemic is rapidly emerging as a housing emergency (Rogers and Power, 2020).
The population density in urban Indian slums is extremely high and if COVID-19 were to break
out in the slum, its sheer density alone would result in the mass and efficient proliferation of the
virus (Wasdani and Prasad, 2020). This makes tracing, testing and treating nearly impossible to
curb the outbreak. Displaced populations such as refugees are at a higher risk of infection given
crowded living conditions (Chigangaidze, 2020b). In support, Rogers and Powers (2020) argue
that people experiencing homelessness have a high-risk predisposition to COVID-19 and trouble
with the law enforcers during the lockdown. It is likely that there will be no safe water and sanita-
tion facilities in overcrowded populations which catalyses the spread of COVID-19 if a single
person gets infected.

Joffé (2020) argues that ‘social distancing’ is practically impossible in the overcrowded urban
and rural conditions in which a vast number of people live in North America. It is not possible for
the homeless children to observe social distancing and self-isolate due to overcrowding and poor
living conditions which predispose them to high risks of exposure and transmission (Chigangaidze,
2020b). There is a great need for humanistic social workers to up the gear of advocacy for the bet-
terment of housing facilities for the vulnerable groups in the communities. The pandemic is a
wakeup call for practitioners to realize the need to improve the housing sector as it is a vital deter-
minant in health emergencies that affect everyone. The health inequalities seen in the housing sec-
tor should be addressed to enhance the prospects of human security in the face of health emergencies
such as COVID-19. In connection to this, housing instability is a major determinant even in non-
communicable diseases such as schizophrenia, depression and substance induced psychosis
(National Coalition of the Homeless, 2009; Felix et al., 2008). Thus, it is high time the political
leaders, civic organizations and business partners learn from the COVID-19 pandemic and con-
sider community responsibility that is in line with ensuring better housing for all.

Call for holistic service provision

Humanistic social work focuses on addressing the needs of customers in a holistic manner (Payne,
2011). Inclined to the Maslow hierarchy of needs, humanistic social work calls for practitioners to
ensure the physiological, psychosocial and spiritual needs of the clients are met. Humanistic social
work focuses on the interactions of human beings and their systems, meaning that it considers the
person in the environment perspective. The humanistic approach focuses on the wholeness of a
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person through its emphasis on ‘homo integralis’, which considers the human to have a variety of
motivations, needs, wide rationality, the capacity to learn, sociability and openness to transcend-
ence among other modalities that shape personality and character (Melé, 2016 cited in Chigangaidze,
2020a). This section considers the above-mentioned domains considering service provision that is
holistic.

Physiological domain

Human life is mostly threatened when physiological needs are neglected. Humanistic social work
emphasizes the provision of physiological needs such as food, water, shelter and clothing. The
aspects of water and housing have been addressed in the call for pursuit of social justice and human
rights. This article will consider two aspects under the physiological domain and these are food
security and physical activities.

Food security. The emergence of the COVID-19 pandemic has predisposed most families to food
shortages. Low-income families cannot afford to stock up on food that can sustain them for a long
time, so they require frequent trips to grocery stores thereby increasing their exposure to the virus
(Reeves and Rothwell, 2020). Furthermore, their susceptibility to the pandemic is heightened by
poor nutrition (Van Barneveld et al., 2020). Stressors during the pandemic include financial loss
and impediments in accessing supplies of food and water (Brooks et al., 2020). The crisis has ren-
dered many people jobless and increased poverty such that food security is likely to become a
major issue (Matias et al., 2020).

Humanistic social work calls upon practitioners, governments, civic societies and the business
communities to collaborate in ensuring that people’s welfare in terms of food security is addressed.
It calls for the business community not to take advantage of the crisis and hike up the prices of food
items at the expense of the poor. High food prices tend to worsen poverty, food insecurity and
malnutrition (Food and Agricultural Organization et al., 2011). Most importantly, humanistic social
work calls for humanism in ensuring food security even after the pandemic and in planning for
future disasters. It calls for the spirit of ubuntu or oneness in the fight of the pandemic.

Physical exercise. The COVID-19 pandemic reminds the profession of social work that it is essential
in promoting physical exercise. Social workers need to promote physical activity and in doing so,
they must partner with other fields directly involved in addressing the physical inactivity problem.
Social workers can easily identify the readiness of their clients to exercise through questions adapted
from the Transtheoretical Model (TTM; Williams and Strean, 2006). The literature is rich in the ben-
efits of physical exercise (McKenzie, 2012; Pedersen and Saltin, 2015; WHO, 2010). Maintaining
regular physical activities during self-isolation is important for the prevention of future chronic health
conditions due to a sedentary lifestyle (Jakobsson et al., 2020). Hence, it is critical for social workers
to consider promoting indoor exercises during the time of lockdown and even in the future.

Psychosocial domain

Anger, grief, frustration, anxiety and other psychosocial instabilities are associated with the COVID-
19 pandemic. Research has shown that loneliness and social isolation worsen the burden of stress
and produce damaging effects to mental health (Brooks et al., 2020; Bruns et al., 2020; Kumar and
Nayar, 2020). There is a need for psychological aids that could be delivered by someone who under-
stands the basic principles of psychological first aid. Training community volunteers on psychologi-
cal first aid in the future might be an effective way to alleviate the mental stress afflicting the general
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populace at a time like this (Huang and Zhao, 2020). There is no doubt the role of social work is
fundamental in intervening in these psychosocial challenges. The duty of social workers to offer
psychosocial care and provide social networks utilizing social media and technology to help clients
who are in social isolation has been emphasized (O’Leary and Tsui, 2020).

Spiritual domain

Spirituality has been defined as a ‘personal quest for understanding answers to ultimate questions
about life, about meaning, and about relationship to the sacred or transcendent, which may (or may
not) lead to or arise from the development of religious rituals and formation of community’
(Koening et al., 2001: 18). Spirituality is recognized as a factor that contributes to health in many
persons (Puchalski and O’Donnel, 2005). Spirituality has been associated with addressing the con-
cerns of anxiety (Cha and Wirth, 2001; Puchalski, 2008). When psychotherapists are not ade-
quately competent to meet treatment needs and consultation with religious or spiritual leaders is
not effective or not possible, then referral to an appropriately trained professional (lay, religious or
spiritual) is likely warranted (Barnett and Johnson, 2011). In the article, Ethical concerns around
spirituality and religion in clinical practice, Hathaway and Ripley (2009: 49) emphasize that a
clinician can refer to a religious leader if the presenting problem requires comprehension of the
client’s religious and spiritual background that exceeds the practitioner’s competence regardless of
relevant consultation or supervision.

Call for technological innovation and stewardship-sustainability

The humanistic approach to social work and leadership provides a platform for debate on issues of
scientific innovation, enhancement of human well-being and the peaceful co-existence of human-
ity and nature (Melé, 2016; Stefaroi, 2016). The pandemic that has caused the world to be on pause
has also come with innovation and a further realization that human beings must be in a sustainable
co-existence with the green environment. Brescia (2020) calls for the promotion of technological
innovation for the facilitation of sustainable agriculture and food production systems. This article
appreciates the work of Wanga et al. (2020) in Tanzania among others for the call to adopt a low-
cost automatic water tap that does not require the user to touch it but utilizes a microcontroller for
water flow regulation. Humanistic social work calls for practitioners to promote such projects that
add value to humanity. One of the lessons drawn from the COVID-19 pandemic is that of regenera-
tion and not extraction: producing in balance with nature, rather than destroying the ecosystems
humans depend on (Brescia, 2020).

If there had been advancement of technology, even in the most remote parts of the nations and
communities, it would have been easier for students to continue with their learning amid the
COVID-19 pandemic without disadvantaging the poor. Lack of access to education facilities in this
crisis further widens the inequalities and perpetuates the poverty life cycle. Students in most rural
areas of the global community have lost a great deal of school time, while their counterparts who
have access to the Internet and are technologically empowered have advanced in the course con-
tents. Humanistic social work mourns this reality and strives to address these gaps through advo-
cating for technological projects that enhance people’s lives in rural areas. The article calls for
political leaders and social policy formulators to rethink their priorities between militarization and
social determinants of health such as education and technological advancement. In addition to this,
it is critical that we preserve the environment and ensure that even future generations remember us
for this legacy. O’Leary and Tsui (2020) agree that social workers have increasingly become
focused on how climate and natural environment impact the people and the community.
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Call for dialogue and cooperation

Humanistic work cherishes the concepts of social cohesion, peace and mutual understanding
(Melé, 2016; Stefaroi, 2016). From the humanistic-existential perspective, people must learn to
exist with themselves (intrapersonal), with others (interpersonal) and existentially with the world
to develop an authentic sense of connectedness (Hoffman, 2010). Affirming the necessity of dia-
logue is one of the principles of humanistic social work (Krill, 2014). The COVID-19 pandemic
has emerged with tensions and mistrust between China and the United States. Christensen (2020)
relates that the interactions between the two states, and with other humanitarian institutions such
the World Health Organization, have so far frittered away historic opportunities for cooperation to
tackle a common threat. The hope in humanistic social work is in the realization that the profession
is also political in nature (Goroff, 1981). Humanistic social work encourages dialogue and coop-
eration for the attainment of optimum human security, mutuality and development. International
social workers should through diplomatic means facilitate platforms of dialogue and cooperation.

The call for dialogue and cooperation is not only applicable to the relations of states but also
speaks to the spirit of teamwork in inter-sectoral and interdisciplinary platforms in the fight against
COVID-19. It also calls for families, groups and communities to be united in the fight against the
disease. The philosophy of humanistic social work reminds the global community of the dire need
to work together and learn from each other while respecting human dignity and individual worth
(Stefaroi, 2016). Even in weakness, it is better to be weaker together rather than weaker apart for
in our unity in times of distress we complement each other in finding our individual and collective
strengths. O’Leary and Tsui (2020) emphasize the need for international exchange, mutual trust
and cooperation in the fight against the COVID-19 pandemic.

A call for professional self care and peer support

This shattering disease has generated several sources of stress and distress for health care profes-
sionals, patients and families (Williams et al., 2020). Health care professionals are at elevated risk
of mental health problems such as depression, sleep disorders and anxiety due to COVID-19 (Li
et al., 2020). Frontline workers in health care can benefit from psychological approaches to mental
health (Inchausti et al., 2020). Generally, people have been asked to wear masks and health care
providers have been advised to wear personal protective equipment. Williams et al. (2020: 69) put
forward what I refer to in this article as professional self care regimes and peer support mecha-
nisms that include the following:

e Acknowledge stress, pressure and sacrifice. It is helpful for leaders to acknowledge these
issues for normalizing staff reactions and knowing that our experiences are shared.

e Lean on colleagues. Find ways to dialog through video, chat, telephone and email. Talk
about your reactions and the distress you are facing.

e Bolster resilience. There is continual need for resources that foster moral repair and resil-
ience. Without such resources, personal guilt will erode health care professional confidence.
Realize that you, your colleagues and other health providers may grapple with the moral
residue of COVID-19 beyond its actual period of immediate threat.

Peer support is well evidenced in reducing long-term stress-related symptoms after a health crisis. In
addition to all these, professionals need to take breaks and rest in moments of a disaster. Professionals
are humans and not machines — and even the machines overheat and break down.
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Conclusion

Without addressing social inequalities prevalent in the global community, it will be exceedingly
difficult to combat outbreaks of infectious diseases in all their forms in contemporary and future
societies. Humanistic social work calls for the pursuit of social justice and human rights in fighting
COVID-19 and even after the pandemic. It calls for a holistic approach in service provision cater-
ing for the physiological, psychosocial and spiritual needs of humanity. It promotes dialogue and
cooperation, professional self care and peer support. It calls for the technological advancement and
enhancement in sustainable stewardship. Humanistic social work reflects heavily on creating a
therapeutic milieu that ensures sustainable socio-economic development, harmony and resilience
even in the face of a health crisis. The global community must critically deliberate on what it really
prioritizes: egotism or common good in altruism. Together, we can and divided, we fail. Let us
continue to reflect on the past and present, while preparing for a better future — leaving a legacy.

Author’s note

The views shared in this article do not represent the institution to which the author is affiliated to but are his
own.

Declaration of conflicting interests

The author declared no potential conflicts of interest with respect to the research, authorship and/or publica-
tion of this article.

Funding

The author received no financial support for the research, authorship and/or publication of this article.

ORCID iD
Robert K Chigangaidze https://orcid.org/0000-0002-3597-8776

References

African Union (AU) (2020) Impact on the Coronavirus (COVID-19) on the African Economy. Addis Ababa,
Ethiopia: African Union.

African Union (AU) and Africa Centres for Disease Control and Prevention (Africa CDC) (2020) ‘Africa
Joint Continental Strategy for COVID-19 Pandemic and Public and Global Mental from the Perspective
of Global Health Security’, Psychiatria Danubina 32(1): 6-14.

Allotey, P.D., D. Reidpath and S. Yasin (2012) ‘Diseases of Poverty: The Science of the Neglected’, in
J. Maddock (ed.) Public-Health Methodology, Environmental and Systems Issues, pp. 335-346.
InTech Open Online.

Amin, S. (2020) ‘The Psychology of Coronavirus Fear: Are Healthcare Professionals Suffering from Corona-
Phobia?’ International Journal of Healthcare Management 13: 249-56.

Banks, M. (2020) ‘The Work of Culture and C-19°, European Journal of Cultural Studies 23(4): 648-54.

Barker, R.L. (2003) The Social Work Dictionary. 5th edn. Washington, DC: National Association of Social
Workers.

Barnett, J.E. and W.B. Johnson (2011) ‘Integrating Spirituality and Religion into Psychotherapy: Persistent
Dilemmas, Ethical Issues, and a Proposed Decision-Making Process’, Ethics & Behavior 21(2): 147-64.

Bennett, B. and T. Carney (2015) ‘Planning for Pandemics: Lessons from the Past Decade’, Bioethical Inquiry
12: 419-28.

Brescia, S. (2020) ‘Food Crisis to Healthy Farming and Food Systems’, Agriculture and Human Values 37:
633-4.



Chigangaidze 673

Brooks, S.K., R.K. Webster, L.E. Smith, L. Woodland, S. Wessely, N. Greenberg and G.J. Rubin (2020) ‘The
Psychological Impact of Quarantine and How to Reduce it: Rapid Review of Evidence’, The Lancet 395:
912-20.

Brown, C., P. Neves-Silvaand L. Heller (2016) ‘The Human Right to Water and Sanitation: A New Perspective
for Public Policies’, Ciéncia & Saude Coletiva 21(3): 661-70.

Brown, K. and R.C. Wang (2020) ‘Politics and Science: The Case of China and the Coronavirus’, 4sian
Affairs 51: 247-64.

Bruns, D.P., N.V. Kraguljac and T.R. Bruns (2020) ‘COVID-19: Facts, Cultural Considerations, and Risk of
Stigmatization’, Journal of Transcultural Nursing 3(4): 326-32.

Byrne, L. and T. Wykes (2020) ‘A Role for Lived Experience Mental Health Leadership in the Age of
COVID-19’, Journal of Mental Health 29: 243—6.

Cha, K.Y. and D.P. Wirth (2001) ‘Does Prayer Influence the Success of in Vitro Embryo Transfer? Report of
a Masked, Randomized Trial’, Journal of Reproductive Medicine 46(9): 781-7.

Chigangaidze, R.K. (2020a) ‘An Exposition of Humanistic-Existential Social Work in Light of Ubuntu
Philosophy: Towards Theorising Ubuntu in Social Work Practice’, Journal of Religion & Spirituality
in Social Work: Social Thought. Epub ahead of print 20 May. DOI: 10.1080/15426432.2020.1859431.

Chigangaidze, R.K. (2020b) ‘Risk Factors and Effects of the Morbus: COVID-19 through the Biopsychosocial
Model and Ecological Systems Approach to Social Work Practice’, Social Work in Public Health 36:
98-117.

Christensen, T.J. (2020) A4 Modern Tragedy? COVID-19 and U.S.-China Relations. Washington, DC:
Brookings Institution.

d’Orville, H. (2015) ‘New Humanism and Sustainable Development’, Cadmus: Promoting Leadership in
Thought That Leads to Action 2(5): 90—100.

Dean, H. (2020) ‘A Radical Humanist Approach to Social Welfare’, Ethics and Social Welfare 14(4): 353—68.
https://doi.org/10.1080/17496535.2020.1777454

Dixon, J. (2010) ‘Poverty: An Humanist Perspective’, Poverty & Public Policy 2: 111-29. https://doi.
org/10.2202/1944-2858.1048

Donald, A. and E. Mottershaw (2009) Poverty, Inequality and Human Rights. Do Human Rights Make a
Difference? York: Joseph Rowntree Foundation.

Fairchild, A., L. Gostin and R. Bayer (2020) ‘Vexing, Veiled and Inequitable: Social Distancing and the
“Rights” Divide in the Age of COVID-19°, The American Journal of Bioethics 20: 55-61.

Felix, A., D. Herman and E. Susser (2008) ‘Housing Instability and Homelessness’, in K.T. Mueser and D.V.
Jeste (eds) Clinical Handbook of Schizophrenia, pp. 411-23. New York: Guilford Press.

Food and Agricultural Organization, World Food Programme and International Fund for Agricultural
Development (2011) The State of Food Insecurity in the World: How Does International Price Volatility
Affect Domestic Economies and Food Security. Rome: Food Agricultural Organization.

Forman, L. (2020) ‘The Evolution of the Right to Health in the Shadow of COVID-19°, Health and Human
Rights Journal 22(1): 375-8.

Goroff, N. (1981) ‘Humanism and Social Work Paradoxes, Problems and Promises’, Humanity & Society
6(4): 409-16.

Gwatkin, D.R., M. Guillot and P. Heuveline (1999) ‘The Burden of Disease Among the Global Poor’, Lancet
354(9178): 586-589.

Haokip, T. (2020) ‘From “Chicky” to “Coronavirus”: Racism against Northeast Indians During the COVID-
19 Pandemic’, Asian Ethnicity 22: 353-73.

Hathaway, W.L. and J.S. Ripley (2009) ‘Ethical Concerns Around Spirituality and Religion in Clinical
Practice’, in J.D. Aten and M.M. Leach (eds) Spirituality and the Therapeutic Process: A Comprehensive
Resource from Intake to Termination, pp. 25-52. Washington, DC: American Psychological Association.

Hoffman, J. (2010) ‘An Organization’s Search for Meaning: A Humanistic and Existential Theory for
Organizational Identity and Voice’, Journal of Psychological Issues in Organizational Culture 1(2): 40—63.

Huang, Y. and N. Zhao (2020) ‘Mental Health Burden for the COVID-19 Outbreak in China: Who Will Be
the High-Risk’, Psychology, Health & Medicine 26: 23-34.



674 International Social Work 64(5)

Inchausti, F., A. MacBeth, I. Hasson-Ohayon and G. Dimaggio (2020) ‘Psychological Intervention What We
Know So Far and What We Can Do’, Journal of Contemporary Psychotherapy. Epub ahead of print 27
May. DOI: 10.1007/s10879-020-09460-w.

International Labour Organization (2020) Social Protection Responses to the COVID-19 Crisis. Country
Responses and Policy Considerations. Spotlight Brief. Geneva: International Labour Organization.
Jakobsson, J., C. Malm, M. Furberg, U. Ekelund and M. Svensson (2020) ‘Physical Inactivity During
the Coronavirus (COVID-19) Pandemic: Prevention of a Decline in Metabolic and Immunological’,

Frontiers in Sports and Active Living 2: 57.

Jakovljevic, M., S. Bjedov, N. Jaksic and I. Jakovljevic (2020) ‘COVID-19 Pandemic and Global Mental
Health from the Perspective of Global Health Security’, Psychiatria Danubina 32(1): 6-14.

Joffé, H. (2020) ‘COVID-19 and North America’, The Journal of North Africa Studies 25: 515-22.

Kanupriya (2020) ‘COVID-19: A Socio-Economic Perspective’, FIIB Business Review 9: 161-6.

Koening, H.G., M.E. McCullough and D.B. Larson (2001) Handbook of Religion and Health. New Y ork:
Oxford University Press.

Krill, D.F. (2014) “Existential Social Work’, Advances in Social Work 15(1): 117-128.

Krouse, H.J. (2020) ‘COVID-19 and the Widening Gap in Health Inequality’, Ontolaryngology-Head and
Neck Surgery 163: 65-6.

Kumar, A. and K.R. Nayar (2020) ‘COVID-19 and Its Mental Health Consequences’, Journal of Mental
Health. Epub ahead of print 8 April. DOI: 10.1080/09638237.2020.1757052.

Li, Q., X. Guan, P. Wu, X. Wang, L. Zhou, Y. Tong, R. Ren, K.S.M. Leung, E.H.Y. Lau, J.Y. Wong, X.
Xing, Y. Wu, C. Li, Q. Chen, D. Li, T. Liu, J. Zhao, M. Liu, W. Tu, C. Chen, L. Jin, R. Yang, Q. Wang,
S. Zhou, R. Wang, H. Liu, Y. Luo, Y. Liu, G. Shao, H. Li, Z. Tao, Y. Yang, Z. Deng, B. Liu, Z. Ma,
Y. Zhang, G. Shi, T.T.Y. Lam, J.T. Wu, G.F. Gao, B.J. Cowling, B. Yang, G.M. Leung and Z. Feng
(2020) ‘Early Transmission Dynamics in Wuhan, China, of Novel Coronavirus-Infected Pneumonia’,
New England Journal of Medicine 382: 1199-207.

Lokot, M. and Y. Avakyan (2020) ‘Intersectionality as a Lens to the COVID-19 Pandemic: Implications for
Sexual and Reproductive Health in Development and Humanitarian Contexts’, Sexual and Reproductive
Health Matters 28: 1764748.

Lutz, M. (1999) Economics for the Common Good. New York: Routledge.

McLaughlin, A. (2011) ‘Exploring Social Justice for Clinical Social Work Practice’, Journal of Smith College
Studies in Social Work 81: 234-251.

McKenzie, D.C. (2012) ‘Respiratory Physiology: Adaptations to High-Level Exercise’, British Journal of
Sports Medicine 46: 381-4.

McLaughlin, A.M. (2002) ‘Social Work’s Legacy: Irreconcilable Differences?’ Clinical Social Work Journal
30(2): 187-98.

Manderson, L. and A. Wahlberg (2020) ‘Chronic Living in a Communicable World’, Medical Anthropology
39: 428-39.

Matias, T., F.H. Dominski and D.F. Marks (2020) ‘Human Needs in COVID-19 Isolation’, Journal of Health
Psychology 25(7): 871-82.

Melé, D. (2016) ‘Understanding Humanistic Management’, Humanistic Management Journal 1(1): 33-35.

Ministry of Labour and Immigration (2011) Comprehensive Strategy Against Racism, Racial Discrimination,
Xenophobia and Related Intolerance. Madrid: Deputy Directorate General for Administrative
Information and Publications.

Mwansa, A. (2016) Xenophobia and the Vulnerability of International Migrants: An Examination of Transition
from Tolerance to Manifestations of Negative Sentiments Towards Foreign Migrants. Available at:
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3280152

O’Leary, P. and M.-.S. Tsui (2019) ‘The Nature of Social Work: Reflection Over Humanistic Practice’,
International Social Work 62(2): 481-2. https://doi.org/10.1177/0020872819834834

O’Leary, P. and M.-.S. Tsui (2020) ‘Ten Gentle Reminders to Social Workers in the Pandemic’, International
Social Work 63(3): 273-4.

Oxfam (2018) Reward Work, Not Wealth. Oxfam Briefing Paper-January 2018. Nairobi, Kenya: Oxfam.

Pawar, M. (2019) ‘Social Work and Social Policy Practice: Imperatives for Political Engagement’, The
International Journal of Community and Social Development 1(1): 15-27.



Chigangaidze 675

Payne, M. (2011) Humanistic Social Work: Core Principles in Practice. Chicago, IL: Lyceum; Basingstoke:
Palgrave Macmillan.

Pedersen, B.K. and B. Saltin (2015) ‘Exercise as Medicine-Evidence for Prescribing Exercise as Therapy in
26 Different Chronic Diseases’, Scandinavian Journal of Medicine & Science in Sports 25(53): 1-72.

Peterson, C. and M.E.P Seligman (2004) Character Strengths and Virtues: A Handbook and Classification.
Oxford: American Psychological Association, Oxford University Press.

Pratt, L.A. and D.J. Broody (2014) ‘Depression in the US Household Population 2009-2012°, NCHS Data
Brief'172: 1-8.

Puchalski, C.M. (2008) ‘Addressing the Spiritual Needs of Patients’, in P. Angelos (ed) Ethical Issues in Cancer
Patient Care, 2nd edn (Cancer Treatment and Research, Vol 140). Boston, MA: Springer, 79-91.

Puchalski, C.M. and E. O’Donnel (2005) ‘Religious and Spiritual Beliefs in End-of-Life Care: How Major
Religious View Death and Dying’, Techniques in Regional Anesthesia and Pain Management 9: 114-21.

Reeves, R. and J. Rothwell (2020) Class and COVID: How the Less Affluent Face Double Risks. Washington,
DC: Brookings Institution.

Reny, T.T. and M.A. Barreto (2020) ‘Xenophobia in the Time of Pandemic: Othering, Anti-Asian
Attitudes, and COVID-19°, Politics, Groups and Identities. Epub ahead of print 5 April. DOI:
10.1080/21565503.2020.176993.

Rogers, D. and E. Power (2020) ‘Housing Policy and the COVID-19 Pandemic: The Importance of Housing
Research During This Health Emergency’, International Journal of Housing Policy 20: 177-83.

Sen, A. (1999) Development as Freedom. Oxford: Oxford University Press..

Stefaroi, P. (2016) Philosophy and Social Work: Philosophical Bases, Models and Sources for a Humanistic
Social Work. California: CreateSpace Independent Publishing Platform.

United Nations (UN) (2020) Policy Brief: The Impact of COVID-19 on Women, 9 April. Geneva: United
Nations.

United Nations Economic Commission for Africa (2020) COVID-19 in Africa: Protecting Lives and
Economies. Addis Ababa, Ethiopia: Economic Commission for Africa.

Van Barneveld, K., M. Quinlan, P. Kriesler, A. Junor, F. Baum, A. Chowdhury, P.N. Junankar, S. Clibborn,
F. Flanagan, C.F. Wright, S. Friel, J. Halevi and A. Rainnie (2020) ‘The COVID-19 Pandemic: Lessons
on Building More Equal and Sustainable Societies’, The Economic and Labour Relations Review 31(2):
133-157.

Wanga, H., T. Joseph and M.B. Chuma (2020) ‘War Against Coronavirus (COVID-19) in Tanzania: Designing
a Low-Cost Automatic Water Tap’, International Journal of Computer Applications Technology and
Research 9(4): 150-4.

Wasdani, K.P. and A. Prasad (2020) ‘The Impossibility of Social Distancing Among the Urban Poor: The
Case of an Indian Slum in the Times of COVID-19°, Local Environment 25(5): 414-8.

Williams, D.J. and W.B. Strean (2006) ‘Physical Activity Promotion in Social Work’, Social Work 51(2):
180—4.

Williams, R.D., J.A. Brundage and E.B. Williams (2020) ‘Moral Injury in Times of COVID-19’, Journal of
Health Service Psychology 46: 65—69.

World Health Organization (WHO) (2010) Global Recommendations on Physical Activity for Health.
Geneva: WHO.

World Health Organization and Asian Development Bank (2014) Addressing Diseases of Poverty: Addressing
Diseases of Poverty: An Initiative to Reduce the Unacceptable Burden of Neglected Tropical Diseases in
the Asian Pacific Region. Geneva: World Health Organization.

World Health Organization (WHO), Office of the Higher Commissioner for Human Rights, Centre on
Housing Rights and Evictions, WaterAid and Centre for Economic and Social Rights (2003) The Right
to Water. Geneva: WHO.

Author biography

Robert K Chigangaidze is Lecturer in Social Work at Midlands State University. He has served as a Clinical
Social Worker at Parirenyatwa Psychiatry Hospital. His interest is in social justice.



